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Application Number 


09/920.961 ^ 


Filing Date 


nA/m/2nm 


First Named Inventor 


Ec^n Lyda 


Group An Unit 




Examiner Name 


Trail, Hai V. 


Attorney Docket Number 


..ASP*-? 1 ) 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



fxl A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I | Please change the correspondence address for the above-identified application to: 



O Customer Number ^ 
OR 



Ptece Customer 
Number Bar Code 
Labet here 



I I Firm or 

— Individual Name 




Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 

□D Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBJ96) 



SIGNATURE of Applicant or Assignee erf Record 



Name 


Edwin Lyda 


Signature 




Date 





NOTE: Signatures of ell the inventors or assignees of record of the entire interest or their representative's) are required. Submit multiple 
forms if more than one signature is required, see below*. 



I I Total of forms are submitted. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/920,961 



08/03/20_Q1_ 



Distannft Learning System 



2611 



Tran. Hai v. 



LYDA-01 



I hereby appoint 



^ Practitioners associated with the Customer 
Number 

OK 



30568 



□ 



Practitioners) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or cnange the correspondence address for the above-identified application to: 
l X I The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number. 



Off 



ET 



Firm or 

Individual Name 



Address 



City 



| State | 



Country 



Telephone 



I am the: 

f X I Appficantrtnventor. 

r_] Assignee of record of the entire interest See 37 CFR 3-71 . 

— Statement under 37 CFR 3.72(b) is sndosea. (Form PTO&B/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Trtle and Company 



Edwin Lyda 



\ Date 
| Telephone" 



or 



281-362-9290 



NOTE: Signatures of all the Inverters or assignees of record of the entire Werttl or their representatives) ana required Submit rrorlGpte forms tf more torn one 
signature is required, see betoW. 



□ 



Total Of 



forms are submitted. 



TNs collection of ifdwmation is required by 37CFR 1^1 and 1.33. The fr/omwtion is requimd to obtain or retain a benefit by the P«Wfcwh>cheto file (and by the 
USPTO to process) an C*fiMvteX*i is QOvemed by 35 U.S.C. 122 end 37 CFR 111 end 1.14. TWs cojJecllonis estfrrwted to tate 3 mlnutesto 

complete, Inducing o^r^Sng. preparing, end eubrnitting the completed eppBcatlon farm to the USPTG. Tine vary ******* I W» the "d"^«M^ Any 
comets on the amount of time you require K> complete life form and/of wggeJbna .far S^^S^S^ ^k^T^*tt6 

US. Patenf end Trademark Office. U.S. Oeparlinent of Commerce, P.O. Box 1450, Alexandre. VA 22313-1450. DO NOT SEND FBES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, caff 1-800-FTO-9199 and setecf ppffen 2. 
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